On examination, the only abnormal findings were diminished breath sounds and dullness to percussion at the left base. A chest radiograph showed bilateral hilar and paratracheal lymph node enlargement, a diffuse interstitial pulmonary infiltrate, and a left pleural effusion (fig 1) . The erythrocyte sedimentation rate (ESR) was 92 mm in one hour (Westergren); the haemoglobin (Hb) concentration was 13-2 g/dl; the white blood count (WBC) 13 x 109/l (4% eosinophils); platelets 545 x 109/l; serum calcium concentration 2-26 mmol/I (9.04 mg/100 ml). Serum angiotensin converting enzyme activity was 34 nmol/ml/ min (normal lower limit 40 nmol/ml/min). An intradermal tuberculin test (50 units IP 48, Institut Pasteur) gave a negative reponse. No tubercle bacilli were isolated from the many sputum samples examined. Serological studies for parasitic infection gave negative results.
We found only 32 previous reports of histologically proved pleural sarcoidosis with effusion. Analysis of the principal data where they are recorded showed that the average age was 35 years. There was no preference for side and in almost a third of reports effusions were bilateral. Pleural fluid was considered to be more often an exudate than a transudate. Cytological examination of pleural fluid showed scanty cells in half the cases; in the others lymphocytes were predominant (61-100%). Our patient was exceptional, having 80% eosinophils in the fluid from the left side and 40% in that from the right side on the first tap. Three other cases are reported with pleural eosinophilia: Berte8 found 29% eosinophils at the sixth thoracentesis; Beekman5 found 15% eosinophils in the first pleural aspirate. In a further case6 the percentage was not specified. Although eosinophilia in the blood is well recognised,9 the present case appears to be the first reporting the presence of eosinophilia in the pleural space and in the blood, although it was not present in the bronchoalveolar lavage fluid. Histological confirmation of sarcoid pleural granulomas was most often obtained by transparietal needle biopsy (18 patients) and an open biopsy was carried out in nine patients. Pleural effusion occurred at the time the patient first presented with sarcoidosis in five cases; in three of them, this was the sole radiological abnormality. In eight others pleural effusion developed during the first year of the disease. In five patients the interval between the initial diagnosis of sarcoidosis and the appearance of effusion varied from three to 17 years. Since most of the patients were given corticosteroids, the natural history of pleural effusion in sarcoidosis remains uncertain; complete resolution was usually reported, but progression to chronic pleural thickening also occurred. 
